A 29-year-old woman presented with recurring frontal headaches and a diagnosis of recurrent frontal sinus infections. She had taken many antibiotics, nasal steroid sprays, and even oral steroids without any improvement. She underwent sinus computed tomography (CT) and was found to have complete frontal sinus opacifi cation and obstruction of the frontal sinus outfl ow tract.
Aft er we discussed medical and surgical treatment options with her, the patient wished to proceed with surgery. Endoscopic frontal sinusotomy was scheduled. Telescopic examination of the nose showed no obvious nasal polyps. Th e frontal cannula guide was placed superiorly in the middle meatus. A lighted guidewire was passed toward the frontal sinus (fi gure, A). Th e catheter was passed successfully into the frontal sinus and confi rmed by transillumination of the frontal sinus (fi gure, B). Th e 6 × 16-mm balloon was passed over the catheter and infl ated to 10 atmospheres of pressure. As soon as it was defl ated, purulent material drained spontaneously and vigorously out of the frontal sinus (fi gure, C and D). Cultures were obtained. A Relieva Vortex sinus irrigation catheter (Acclarent, Inc.; Menlo Park, Calif.) was threaded into the frontal sinus. Vigorous and repetitive saline irrigation was performed, draining additional purulent material from the sinus (fi gure, E) until the saline returned clear. A 30° telescope was then passed into the frontal recess, and an adequate ostium was clearly identifi ed (fi gure, F).
Th e patient has remained symptom-free for 10 months, and the ostium remains widely patent on follow-up offi ce endoscopic nasal examinations.
Balloon sinuplasty has proven to be a safe and effective means to dilate sinus ostia. 1 It can be accomplished without fl uoroscopy (radiation). 2 Th e postoperative patency and clinical improvements have been well documented. 1, 3, 4 When encountering a patient with purulent fl uid in the frontal sinus, previous alternatives would have included endoscopic frontal ostial dilation-associated with a danger of creating a postoperative synechia or scar, leading to potential recurrent obstruction-or external drainage procedures to evacuate the pus.
Balloon sinuplasty permits safe entry into the frontal sinus with dilation in an atraumatic fashion and reduces the chance of postoperative scar formation. Th e Vortex catheter provides an eff ective way to thoroughly irrigate the sinus. Patients tolerate the balloon sinuplasty procedure well, require no postoperative packing, and typically have successful clinical outcomes.
